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tively. It consisted in drying regenerated hyperoxide of magnesium 
mud. The process is as follows: the mud through pressure is freed 
from calcium chloride, washed with water, and dried in the form of 
bricks, which hold 60 per cent, water, 2 per cent, calcium chloride, 
and rectified superoxide of magnesium. These are then placed upon 
large plates which are heated to ioo°. During this process, the work¬ 
ers have to endure great variations of temperature, and it is to this, 
more than to the presence of the magnesium in the atmosphere, that 
the author attributes the causation of the disease. In other words, 
cold is a traumatic factor in the etiology of these cases. 

Schwab. 

Multiple Hemorrhages in General Paresis. Frey (Allgemeine 

Zeitschrift fiir Psychiatrie, 1901, Iviii, 4, S. 632). 

The author gives the clinical history, and the autopsy revelations, 
in the case of a male paretic of forty-two years, who died after a 
seizure, under symptoms of exhaustion, having passed blood in his 
urine and stools, and having vomited it. There were hemorrhages in 
the skin, the mucous and serous membranes, the kidneys, the heart 
muscle and the brain substance. He declares himself an adherent of 
the opinion that multiple hemorrhages in general paresis, are prob¬ 
ably due to trophic changes in the vessel walls, resulting from the 
disease of the brain cortex. Allen. 

Zur Klinik der angiosclerotischen paroxysmaten Myasthenie 

(“Claudication intermittente,”Charcot’s) und der sog. spontanen 

Gangran (Angiosclerotic Paroxysmal Myasthenia and So-called 

Spontaneous Gangrene). H. Higier (Deutsche Zeitschrift fiir 

Nervenheilkunde, vol. xix, 5 and 6, s. 438). 

After a critical review of the subject based upon the literature 
and what he has himself observed in twenty-three cases of which he 
has notes, the author feels justified in drawing the following con¬ 
clusions: 

(1) The most suitable name for the disease is “Angiosclerotic 
paroxysmal Myasthenia.” 

(2) The disease in general, uncommon, is relatively frequent in 
Russia, Poland and the Lithuanian Povinces. 

(3) The great majority of those affected are Hebrews. 

(4) In females the disease is eruptional. 

(5) It affects individuals of young or middle age, from the twen¬ 
tieth to the fiftieth year. 

(6) Neuropathic disposition and congenital weakness of the per¬ 
ipheral circulatory apparatus seems to play the chief role in its pro¬ 
duction. 

(7) Overuse of the legs, wetting, thermal influences, alcoholism 
and nicotinism hasten the outbreak of the disease, syphilis and gout 
play no, and diabetes only a very limited part in its etiology. 

(8) The peculiar angiosclerosis localizes itself most commonly in 
the legs and not infrequently symmetrically. 

(9) The chief symptom, pain, presents itself in three forms: (a) 
pain on walking, along with paroxysmal myasthenia or intermittent 
limping; (b) permanent pain appearing during rest as painful pares¬ 
thesia, characteristic of the advanced stage of the disease and 
exceptionally dominating the picture for years in the absence of my¬ 
asthenia: (c) pain accompanying gangrene. 

(10) In the cases of diffuse angiosclerosis of the upper and low¬ 
er extremities, a characteristic symptom-complex on the nart of the 
general condition, and of the psychical sphere, occasionally follows 
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the occurrence of ulceration and gangrene—improperly called spon- 
taneous gangrene. 

(n) The disease sometimes runs on for years under the appear¬ 
ance of a vasomotor or sensory neurosis, without recognizable ves¬ 
sel change. 

(12) Together with organic narrowing of vessels, functional 
vasomotor disturbances play an important part in favoring gan¬ 
grene. 

(13) Most obscure from the point of view of differential diag¬ 
nosis are those cases in which along with vessel obliteration and my¬ 
asthenia, typical symptoms of Raynaud’s disease, or erythromelal- 
gia, are present. 

(14) There are probably two chief groups of this peculiar en¬ 
darteritis: (a) the more common with primary location of the dis¬ 
ease process in the vessels; (b) the less common with preceding 
nerve degeneration (so-called neurotic angiosclerosis). 

(15) A rational hygienic and dietetic regime (especially mental 
and physical rest) may prevent the occurrence of the gangrene, fatal 
occasionally and at best producing deformities seriously interfering 
with the usefulness of the patient. 

(16) In doubtful cases with intense pain and tendency to ulcer¬ 

ation, the less radical measures of nerve stretching, tension or re¬ 
striction used by Chipault and his school in perforating ulcers, seem 
worth a trial. Allen. 


An Introduction to the Psychological Study of Backward 

Children. William B. Noyes (N. Y. Medical Journal, Vol. lxxiii, 

1901, No. 25, June 22). 

The author classifies mentally defective children as follows: (1) 
Those in whom the faculty of perception is deficient, and this in¬ 
cludes all those who have been born defective in their special senses, 
the blind, the deaf, and the dumb, who can only develop mentally by 
some vicarious education of other faculties. In the extreme types we 
have the so-called idiots by deprivation, who are idiots simply be¬ 
cause they lack certain special senses; (2) those children who, in spite 
of possessing all special senses and power of perception, lack the 
power of attention, without which the most painstaking instruction 
or frequently-repeated suggestion is without result. The third class 
is one which is characterized, not by defect of special senses or the 
power of attention, but by defect or disease of the will. Of this, the 
case reported is in some respects an example; (3) disease of the will 
may be classified as follows: (a) Impairment of the will by defect of 
impulse, varying from sluggishness or irresolution, not uncommon 
among children, to extreme types of what is called abulia, or “idiocy 
of the will,” which is a complete lack of will power and decidedly 
rarer; (b) the will may be impaired through a morbid fear or a fixed 
idea: among children this is usually regarded by parents as a silly no¬ 
tion of an imaginative child and not anything serious, and in reality 
it seldom persists long in any one definite form. In adult life these 
phobias, or minor fixed ideas, are common enough; (c) the will may 
be impaired through some excessive impulse which may be instantan¬ 
eous in its onset or something more gradual; (d)there maybe impair¬ 
ment of the will due to a lack of power of attention. This may be con¬ 
genital, as in the case reported, or* acquired, as seen in various neu¬ 
roses and psychoses; (e) the will may be limited or practically de¬ 
stroyed by being controlled by the caprices of hysteria; (f) the will 



